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This report is the result of an attestation validation 

survey conducted on July 27, 2023, at Wellspan 

Gettysburg Hospital. Facility attestations for the 

following were reviewed:

 

Wellspan Gettysburg Hospital

Event ID XJH411

New  Equipment:  Glidescope beginning August 12, 

2022

Event ID:  80CY11

New Equipment:  Space OAR Hydrogel/Vue 

beginning March 20, 2023

Event ID;  TUL011

New Equipment;  Jaundice Mete Bilirubinometer 

beginning February 24, 2023

Event ID;  6SPZ11

New Equipment:  Bird Sentry 2 oxygen analyzer 

and blender beginning June 1, 2023

Event ID:  VMUB11
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New Equipment CooperSurgical Fetal Pillow 

beginning May 20, 2023

Event ID:  8SJF11

New Service Peripheral Arterial Angioplasty 

beginning May 20, 2023

Event ID;  TTJC11

It was determined the facility was in compliance with 

the applicable requirements of the Pennsylvania 

Department of Health ' s Rules and Regulations for 

Hospitals, 28 Pa Code, Part IV, Subparts A and B, 

November 1987, as amended June 1998.
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